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ABSTRACT
Job Burnout: An Examination of Outpatient Clinics
The purpose of this study was to examine job burnout of medical providers in outpatient clinics.
Job burnout is a psychological syndrome resulting from job interpersonal stressors; it is
measured using three dimensions: (1) emotional exhaustion – feelings of being emotionally
overextended and exhausted by one’s work, (2) depersonalization -a unfeeling and impersonal
response toward patients, and (3) personal accomplishment – feelings of competence and
achievement in one’s work (Maslach & Jackson, 2020). Using a convenience sample, healthcare
providers in Southern Nevada were asked to participate. The study was approved by the
University of Nevada, Las Vegas, Internal Review Board (IRB). After an initial Maslach
Burnout Inventory Human Services Survey for Medical Personnel (MBI-HSS (MP)) was
administered virtually (due to COVID-19), healthcare providers were presented with a job
burnout educational in-service regarding how to identify and define job burnout, a summary of
research and findings regarding employee stress, information of when to seek help, and a
discussion of how job burnout affects patient care. After a 60-day period, the MBI-HSS (MP)
was re-administered, voluntarily, to the same employees. This project’s aim was to improve job
burnout subscale scores in a 60-day period using a job burnout educational intervention.
Keywords: emotional exhaustion, depersonalization, personal accomplishment, job
burnout, nurse practitioner, job resources, patient safety, personal resources, job demands,
employee engagement, cynicism, Job Demands-Resources model
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CHAPTER I - INTRODUCTION
Job Burnout: An Examination of Outpatient Clinics
Job burnout affects the employee, the organization, and performance outcomes, which, in
the case of healthcare providers, is patient care. Maslach and Jackson (1981) define job burnout
as “a syndrome of emotional exhaustion and cynicism that frequently occurs among individuals
who do ‘people work’ of some kind” (p. 99). Due to the amount of research around job burnout
and the effects it has on the employee, job burnout is now officially recognized by the World
Health Organization (WHO) in its International Classification of Diseases (ICD-11) as an
occupational phenomenon, or as a reason, people contact their medical providers.
The study of job burnout in healthcare is vital. Prins et al. (2009) explain there is a
relationship between not having enough time to meet with patients and feeling exhausted at
work. They find that job burnout is related to increased self-reported medical errors. Employees,
such as healthcare workers, who are consistently confronted with job demands and do not have
resources to deal with such demands might become exhausted and end up in a negative cycle
(Bakker, 2017). It is vital for healthcare workers not to be burned out at work, as it affects them,
the organization, and patient care.
Employee engagement has been considered the opposite of job burnout (Schaufeli,
Bakker, & Salanova, 2006). Employee engagement was first introduced by Kahn (1990), he
defined personal engagement as when employees take their selves to their job-roles, they present
this psychologically, physically, and emotionally while performing their job. Schaufeli et al.
(2002) finetuned and indicated employee engagement as being a state of mind that is fulfilling
and positive, one characterized by absorption, vigor, and dedication.
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The relationship between job burnout and employee engagement is explained in Baker
and Demerouti’s (2001) Job Demands-Resources model (JD-R). JD-R ties job burnout as a
component of employee strain and employee engagement as a part of employee motivation and
presents antecedents and potential outcomes for both. JD-R model assumes that any job has two
essential characteristics, job demands, and resources (Bakker & Demerouti, 2017). JD-R model
indicates that the balance between resources (job resources and personal resources) and job
demands can cause either employee motivation or employee strain (where job burnout resides).
In turn, motivated or strained employees affect their job performance either negatively or
positively.
The most widely used measure of employee engagement, the Utrecht Work Engagement
Scale (UWES), conceptualizes engagement as the sum of employee vigor, dedication, and
absorption. Vigor is defined as; a high level of energy and mental resilience and the ability to
invest effort in one's work (Bakker, 2017). Dedication is when someone is actively involved in
work and experiences meaningfulness, enthusiasm, and inspiration while working (Bakker,
2017). Absorption is when a person is happily engrossed in work, concentrated, where time at
work passes by quickly. According to Bakker (2017), when a person is engaged, the person is
fully immersed in work, has energy, and is enthusiastic.
It is on healthcare management and leadership to develop job burnout strategies, not on
individuals (Moss, 2019). Job burnout is something that can be improved upon; thus, it is up to
organizations to obtain and strengthen data, ask questions, allocate budgeting, and ensure
employees and their wellbeing are at the forefront of strategies (Moss, 2019). Research also
points toward having adequate staff, having supportive managers, developing productive
relations, and employees having input in organizational affairs as reducing job burnout (White et
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al., 2019). Smith-Lewis and Cunningham (2016) argue for a better understanding of job burnout
in the workplace to retain nurses. Healthcare leaders play a significant role in the culture of an
organization; their job is to prevent employee burnout and improve patient quality of care (Gray
and Shirey, 2013; Saito, Igarashi, Noguchi-Watanabe, Takai, & Yamamoto-Mitani, 2017). Job
burnout affects patient care, when studying nurse managers, Conley (2017), explains how the job
of healthcare leaders is not only about making sure teams operate smoothly and are high
performing, but that they also improve clinical outcomes and the satisfaction of patients.
Job burnout literature points toward needed healthcare organization interventions. This
project will measure job burnout using the MBI-HSS (MP) and then present an intervention in
the form of a job burnout educational in-service to outpatient clinics, followed by applying the
same burnout scale 60 days later to determine if there was a change in scores. An educational inservice will focus on identifying and defining job burnout, provide a summary of research and
findings regarding employee stress, determine when to seek help, and discuss how job burnout
affects patient care.
Statement of the Problem
With increased demand for quality patient care, shortage of healthcare providers,
continuously changing technology, and new ways of providing healthcare, it is essential for
healthcare personnel not to be burned out at work. In outpatient clinics there is constant change
in the way healthcare is delivered, there are documentation demands of employees, deadlines to
be met, training to be attended, and there is an increasingly complex system of requirements
from multiple angles; all while keeping the purpose of healthcare at the forefront - quality patient
care. If the WHO is identifying job burnout as an occupational phenomenon, further
investigating job burnout and its consequences in outpatient clinics is in order.
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It is essential for medical providers to understand job burnout, as it might help them
identify and seek help when needed and understand how experiencing job burnout affects patient
care. Moss (2019) explains there are about 120,000 workplace stress-related deaths each year in
the United States and emphasizes that caregivers such as doctors and nurses are some of the
highest job burnout prone occupations. The suicide rates of caregivers are higher than the public,
with men in healthcare being 40% higher and women 130% higher. Edwards et al. (2018)
advocate for improving intrinsic motivation, increased personalized work, and argue for
healthcare managers to pay attention to team members and if they feel valued or not.
Significance of the Study
The significance of this project is the potential improvement of employee engagement (a
component of employee motivation per the JD-R model), employee well-being (less strain per
the JD-R model), and patient care (job performance per the JD-R model), if job burnout is
reduced (see Figure 1). Patient care is improved when patients are helped by motivated
healthcare employees. Motivated healthcare employees might go out of their way to provide
improved patient education, take their time to conduct preventive care, conduct quality research,
and follow up when needed (motivated. In contrast, people who experience job burnout (strain
per the JD-R model) might have substandard performance.
This project will bring the JD-R model to the forefront of healthcare conversations; it will
help with identifying areas needed for development, introduce ways of obtaining job burnout
data, and bring the discussion of job burnout to the organization under study, HealthCare
Partners of Southern Nevada (HealthCare Partners). The project will provide a brief glimpse of
the state of job burnout in outpatient clinics, the aim is to compare job burnout scores between
clinics, healthcare providers (physicians, physician assistants, and nurse practitioners), and
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provide information to decision-makers regarding job burnout in their worksites. Research points
to burnt-out employees calling in sick more often, having higher turnover, and engaging in selfundermining actions in the workplace, as well as burnt out employees providing less than
desirable job performance. Improving job burnout translates into saving money from needing to
hire new employees, providing ongoing training of new employees, onboarding new employees,
needing to fill less shifts due to sick calls (absenteeism), employees being more innovative, and
ultimately providing better patient care and having higher patient satisfaction.
Purpose of the Study
The purpose of this Doctor of Nursing Practice (DNP) project is to develop a healthcare
employee education program in the form of a job burnout educational in-service and obtain more
information regarding job burnout in outpatient clinic settings. The educational in-service will
focus on identifying and defining job burnout, providing summary research and findings
regarding employee stress, determining when to seek help, and discussing how job burnout
affects patient care. This project is a pilot test of an intervention and is checking for feasibility
and a change in emotional exhaustion, depersonalization, and personal accomplishment scores.
Definitions
This project follows Maslach and Jackson’s (1981) definition of job burnout as “a
syndrome of emotional exhaustion and cynicism that frequently occurs among individuals who
do ‘people work’ of some kind” (p. 99). It will also use the MBI-HSS (MP), and will measure
the following three components (Maslach & Jackson, 2020):
1. Emotional Exhaustion – Feelings of being emotionally overextended and exhausted by
one’s work.
2. Depersonalization – A unfeeling and impersonal response toward patients.
5

3. Personal Accomplishment – Feelings of competence and achievement in one’s work.
Project Goals
The following are goals guiding this project:
1. Improvement in employee thoughts of leaving their job.
2. Improvement in burnout scores for individuals below and above the mean participant age.
3. Improvement in burnout scores by type of job performed.
4. Improvement in burnout scores in those who have worked for the employer less than two
years and two or more years.
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CHAPTER II - REVIEW OF THE LITERATURE
The following literature review focuses on job burnout in healthcare. The Job DemandsResources (JD-R) theory points to the importance of job burnout and how it plays into employee
strain, and presents concepts such as employee engagement, and how it plays into employee
motivation. In the case of healthcare, employee strain and employee motivation affect patient
care as job performance (Bakker & Demerouti, 2017). To better synthesize information, this
chapter is broken down into two parts: a literature review and a needs assessment / description of
the project. The literature review is separated into smaller segments as follows: (1) job burnout,
(2) employee engagement, (3) job burnout management interventions, and (4) job burnout
interventions.
Job Burnout
Perhaps the earliest mention of the concept of job burnout was in A Burnt-Out Case, a
novel about an architect who moves to Africa due to being burnt out from his job (Green, 1961).
Freudenberger (1974) later discussed job burnout in articles, he defines burnout as physical and
mental exhaustion caused by one’s job, he found a lack of commitment, motivation, and
emotional depletion in his research, and associated them to burnout. The most influential
research concerning job burnout was conducted by Maslach and Jackson (1981), they worked
with human service workers in California. They noticed workers used the term burnout and felt
exhausted, felt cynicism, and stated they did not have the competence to do their jobs right.
Maslach and Jackson (2020) argue there are three main components to job burnout: emotional
exhaustion, depersonalization, and a lack of personal accomplishment. Maslach and Jackson
(1981) argue that job burnout can lead to absenteeism, job turnover, and a deterioration of the
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quality-of-care staff provides (p. 100). Maslach, Schaufeli, and Leiter (2001) discuss how job
burnout originated from grassroots environments, as opposed to arising from university settings.
The Maslach Burnout Inventory (MBI) measures exhaustion, depersonalization, and
personal accomplishment using a 25-item survey (Maslach & Jackson, 1981).The Maslach
Burnout Inventory General-Survey (MBI-GS), applies to other professions, it replaced the
depersonalization component of job burnout with cynicism, referring to it as an attitude that is
distant in general, but not necessarily directed toward others, and replaced personal
accomplishment with reduced personal efficacy, referring to social and non-social aspects of
occupational accomplishment (Bakker, Demerouti, & Sanz-Vergel, 2014, p. 390). The most
widely used survey is the Maslach Burnout Inventory Human Services Scale (MBI-HSS), which
measures emotional exhaustion, depersonalization, and personal accomplishment (Erschens et
al., 2019). This DNP project uses the Maslach Burnout Inventory Human Services Scale for
Medical Professionals (MBI-HSS (MP)), which has slightly different wording than the MBIHSS, instead of referring to people as recipients, they are referred to as patients.
The validity of the MBI-HSS has been shown in meta-analytic reviews, correlating
scale scores, and by numerous studies, they confirm relationships between burnout and job
attributes (Maslach, Jackson, and Leiter, 2018). The internal reliability of the MBI-HSS, using
Cronbach’s coefficient alpha, is .90 for emotional exhaustion, .79 for depersonalization, and .71
for personal accomplishment (Cronbach, 1976; Maslach, Jackson, and Leiter, 2018). Research
has shown adequate internal consistency of the MBI-HSS.
Researchers have added detail to the meaning of the three job burnout components over
time. Maslach, Schaufeli, and Leiter (2001), explain that exhaustion is associated with people
being overextended and depleted psychologically and physically, they define cynicism as
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residing in the interpersonal realm and having to do with callous, negative, and detached
responses to various aspects of work, and explain how reduced efficacy or accomplishment deals
with a person feeling they cannot achieve their work due to not having enough competence.
Studying job burnout is essential, as research shows, it leads to increased employee
health problems, and it affects the organization, and according to the JD-R, it affects job
performance. The WHO (2020) defines job burnout as:
a syndrome conceptualized as resulting from chronic workplace stress that has not been
successfully managed. It is characterized by three dimensions: [1] feelings of energy
depletion or exhaustion, [2] increased mental distance from one's job, or feelings of
negativism or cynicism related to one's job; and [3] reduced professional efficacy.
There has been extensive research on job burnout, how it affects the employee, what it
causes, and how it affects healthcare provided. Ahola et al. (2010) explain that extensive work is
associated with severe health risks and they also discuss a phenomenon in Japan called Karoshi,
or death from overwork and how it has become a social concern. Ahola et al. (2010) explain how
in Sweden, job burnout has been a legitimate diagnosis for medical certificates, also, in the
Netherlands, job burnout is considered an occupational disease. In Finland, job burnout has been
diagnosed by physicians as causing work absences and has been a factor in predicting disability
pensions (p. 52). Ahola et al. (2010) discuss how burnout is associated with: employee
depressive anxiety, alcohol abuse, diabetes, common cold, musculoskeletal disorders, respiratory
issues, depression, mental health problems, and sickness absences.
Job burnout has also been linked to increased employee mortality. Ahola et al. (2010)
conducted a study of the Finnish private sector forestry industry workers from 1996 through
2006. Researchers found a total of 199 or 3% of employees died during the ten year follow up.
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They conclude that a one-unit increase in burnout was related to a 35% increase in all-cause
mortality of workers younger than 45. They found that an increase in exhaustion sum score was
related to a 26% increase in mortality among young workers. They did not find that the burnout
subscales predicted the death of older workers – older than 45 years old. Ahola et al. (2010)
conclude that burnout and specifically the exhaustion component of burnout were related to allcause mortality during the 10-year 10-month follow up of workers who were under 45 years old.
Job burnout is associated with increased hospital patient infections and healthcare costs.
Cimiotti, Aiken, Sloane, and Wu (2012) emphasize how the Centers for Disease Control and
Prevention estimate 1.7 million patients in hospitals acquire infections each year just by being in
the hospital and that more than 98,000 of these patients die due to said infections. Researchers
found that 16 patients per 1,000 acquired an infection while being hospitalized, with the most
common infections being urinary tract infections, surgical site infections, gastrointestinal
infections, and pneumonia (in that order). Researchers found that a 10% increase of nurses with
job burnout is associated with two surgical infections and one urinary tract infection (per 1,000
patients). Cimiotti et al. (2012) conclude that the savings of reducing job burnout would equal to
somewhere between $28 million and $69 million from prevented infections, as well as save lives.
Similarly, decreasing job burnout has been linked with reducing patient infections and
increasing patient care. Galleta et al. (2015) investigate how job burnout affects patient
infections in hospitals, specifically in critical care units (CCU) due to their demanding
environments and challenges. Galleta et al. (2015) consider CCU's to be of high demand and
high strain environments. They found that nurses composed 77.7% of their sample, and
physicians composed 22.3%. They found that participants had moderate levels of cynicism
(61.5%) and exhaustion (53.1%). Also, they found emotional exhaustion positively affected
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cynicism, cynicism negatively affected team communication, and increased team efficacy was
related to decreased infections. Galleta et al. (2015) explain how, when a team works in a
synergetic and collaborative way, with effective communication between employees, it translates
into improved quality of patient care and reducing healthcare-associated infections. They
conclude that reducing healthcare-associated infections can improve recovery, rehabilitation
time, and reduce costs associated with healthcare.
Job burnout has been linked to unfavorable job outcomes, increased patient and family
complaints, increased patient, and family verbal abuse, decreased the care quality, and decreased
satisfaction of patients. Using the MBI-HSS, Von Bogaert et al. (2014) looked into how nurse
environmental factors, work characteristics, and job burnout affect patient quality of care, patient
adverse events, and job performance, they measured nurse reported job outcomes. They found
unfavorable nurse-physician relationships, and less favorable patient quality of care. They found
one out of three units to have high or very high exhaustion, and one out of seven units had high
or very high depersonalization and lack of personal accomplishment. Von Bogaert et al. (2014)
explain that unit-level management and social capital predicted nurse quality of care. They
affirm a link between unit-level nursing job burnout and quality of care, patient satisfaction, and
job outcomes.
An example of how JD-R is used in research can be found from Benders, Bleijerveld, and
Schouten (2016). They analyze how continuous improvement affects nurse employee
engagement and job burnout. They used the Short-Term Inventory to Monitor Psychological
Hazards, MBI, and UWES as measures. Researchers found that after the introduction of
continuous improvement, the pace of work decreased, the score on task changes decreased,
depersonalization decreased, and job burnout decreased slightly. Researchers argue that the view
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of lean is mean is exaggerated; however, they do point out how lean is an ambiguous concept,
which is interpreted and applied differently. Researchers argue that when applying lean
initiatives and work of nurses becomes less hectic and more predictable, nurses experience
positive effects; they argue for organizations to use continuous improvement to improve
employee‘s quality of working life and patient care delivery.
Studies are increasingly using job burnout and other components of the JD-R
simultaneously. Job burnout is negatively linked with employee job satisfaction and levels of
patient care. Boamah, Read, and Spence (2016) looked at how authentic leadership, structural
empowerment, work-life interference, and short staffing affected job burnout, job satisfaction,
and patient care. Boamah, Read, and Spence (2016) found that as work-life interference, and low
staffing levels increased, so did job burnout, nurses felt less satisfied with their job, and reported
providing lower quality of patient care. Of note, Boamah, Read, and Spence (2016) found job
burnout had a significant and adverse direct effect on patient care and on employee job
satisfaction.
Job burnout is increasingly being introduced into the research of leadership and
combined with analysis of employee engagement. Smith-Lewis and Cunningham (2016) explain
that the actions of a leader are perhaps one of the moat essential factors in a work environment
and studied full-time nurses via their network. They studied transformational leadership, work
environment characteristics, job burnout, engagement, demographics, and personality traits.
They found that perceived transformational leadership was significantly and negatively
associated with job burnout and that perceived transformational leadership was significantly and
positively associated with work engagement. Smith-Lewis and Cunningham (2016) conclude
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that leadership combined with work characteristics impacts the development of nurse job burnout
and the facilitation of nurses developing engagement.
Job Burnout is also linked to a variety of employee health and work performance issues.
Through their systematic review, Salvagioni et al. (2017), found that job burnout is a significant
predictor of the following physiological consequences: obesity, hyperlipidemia, large waist, high
body mass index, hypertension, coronary heart disease, musculoskeletal pain, changes in pain
experiences, prolonged fatigue, headaches, respiratory infections, gastrointestinal problems,
severe injuries, mortality below 45 years, hypercholesterolemia, type 2 diabetes, and low HDL
cholesterol. Regarding psychological consequences, job burnout is associated with; higher levels
of insomnia, the persistence of insomnia, depressive symptoms, psychotropic and antidepressant
treatment, hospitalization for mental health disorders, and psychological ill-health symptoms
(Salvagioni et al., 2017). Regarding occupational consequences: job burnout is found to affect
job dissatisfaction, absenteeism, new disability pensions, and lack of presenteeism (Salvagioni et
al., 2017).
Job burnout has been found to affect employee’s development of self and is found at a
higher rate in long-term-care facilities. Higher exhaustion (a job burnout component) is linked to
lower scores of developments of self; of note, they found that employees (nurses) who regarded
monetary value as significant were increasingly emotionally exhausted (Saito et al., 2017). Saito
et al. (2017) found that the overall burnout scores of nurses in long-term-care facilities were
worse than other nurses in Japan. Saito et al. (2017) suggest that receipt of positive feedback and
conferences had the ability to improve intrinsic work values, like personal growth or personal
accomplishment, as well as improve quality care provided.
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There have been multiple comprehensive literature reviews of job burnout, of note, is the
literature review conducted by Edwards et al. (2018). They found that 20.4% of the respondents
experienced job burnout, 25% of physicians, and 17% of office managers. They found that
people who worked for health system practices and hospitals had higher levels of burnout when
compared to a physician or advanced care provider-owned practices. They found that physicians
and advanced care providers experienced higher levels of job burnout than non-clinical staff, and
individuals who worked for their current practice for more than three years and more than 40
hours per week reported higher levels of job burnout. Edwards et al. (2018) argue that nurse
practitioners and physician assistants experience burnout at the same level as physicians;
however, most of the research is conducted on physicians. They also explain that clinical staff
has higher levels of job burnout than non-clinical staff and how primary care is emotionally,
cognitively, and physically demanding work. Edwards et al. (2018) argue for increased
autonomy, distribution of leadership, decision making, improving intrinsic motivation, and
ensuring employees feel valued and remain engaged.
As we can see, job burnout of physicians and advanced providers has been studied, along
with the rapidly changing healthcare environment and increasing job demands. Pastores et al.
(2019) conduct a literature review, and expert consensus focused on intensivist and advanced
provider workload, workforce, and job burnout. A taskforce of academic leaders (a congress) in
critical care medicine convened on February 22, 2016, to discuss new topics around critical care.
At the time of the congress, there were about 10,360 intensivists in practice in nearly 5,700 acute
care hospitals throughout the United States, despite changes in aging populations with
complicated life-threatening illnesses, there are a lack of intensivists when compared to the
demand. They discuss how the increase in case volume, the severity of disease, decreased
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intensive care unit (ICU) beds, expansion of ICU services, and desire for 24/7 availability
contribute to staffing concerns. Pastores et al. (2019) explain how increased staff workload
negatively impacts employee well-being, perceptions of quality of care, time available for
teaching, and patient length of stay; also, workload is associated with job burnout and wanting to
leave the job. They explain that by 2030 the nursing shortage in the United States could exceed
one million and discuss alternative ways of staffing ICUs such as using nurse practitioners,
physician assistants, telemedicine, and residents and fellows.
Pastores et al. (2019) explain that job burnout affects 25-51% of intensivists and 28-42%
of ICU nurses, and they discuss that physicians who experience job burnout reduce their clinical
hours and retire early. They explain that burnout leads to absenteeism, staff turnover,
inefficiency, reduced quality of care, increased medical errors, and decreased satisfaction of
patients. Pastores et al. (2019) explain that research points to younger nurses having more job
burnout than older nurses, how intensivists who spend more nights per month in a hospital
experience increased job burnout, and there is an increase of strained relationships between
nurses, providers, patients, and families. Of note, researchers explain that improving job burnout
and employee well-being requires the recognition of a problem and investigation of causes of job
burnout.
Job burnout is linked to decreased patient safety and patient care. White, Aiken, and
McHugh (2019) researched registered nurses in nursing homes. They found that job burnout and
occupational stress are threats to the quality of care and patient safety. They explain that burnout
is linked to medical errors, adverse events, associated with patient infections, and increased
malpractice lawsuits. They add that if nurses work in supportive work environments, they are
more likely to engage and ensure quality patient care. White, Aiken, and McHugh (2019) found
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that 31% of nurses were dissatisfied, and 30% of nurses experienced job burnout. Of note, they
found a statistical significance between groups that were dissatisfied with their jobs and them
being English native speakers. White, Aiken, and McHugh (2019) also found that 72% of
registered nurses (RN) reported missing one or more patient care tasks in their last shift, and
95% of burned-out nurses reported missing care. RN's who were burned out reported incomplete
patient care, such as comforting and talking to patients, 42% of burned-out RN's reported being
frequently unable to complete necessary care, leaving treatments or procedures undone, and
leaving care plans unfinished.
Employee Engagement
Employee engagement has been associated with improved safety culture at work.
Collier et al. (2016) performed a study of 26 intensive care units (ICU) measuring employee
engagement, they found the ICU unit with the highest employee engagement scores also had the
highest patient safety scores, on the opposite end, the unit with the lowest employee engagement
score had the lowest patient safety score. Of note, the study found that patient safety culture can
be predicted by employee engagement (Collier et al., 2016). It is of interest that, Collier et al.
(2016) also found that staff with the highest longevity had higher levels of patient safety culture.
They conclude that commitment to change must start at the top, especially when discussing
patient safety culture, thus, it is crucial to bring about initiatives to improve the knowledge of
concepts such as employee engagement, job burnout, and JD-R into healthcare organizations.
Employee engagement has been studied extensively along with leadership styles and how
they affect employees. Manning (2016) researched the influence nursing manager leadership
style has on staff nurse work engagement. Manning (2016) found that when transactional leaders
displayed passive leadership behaviors, such as limited communication and delayed feedback, it
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harmed employee engagement. Manning (2016) suggests the transformational leadership style
should be a model used in leadership development initiatives because it motivates, empowers
employees, and improves accountability, leading to increased organizational success.
Employee engagement has been linked with high performing nursing units, patient
satisfaction, and creativity. Conley (2017) found that organizations that allow a nurse to provide
feedback, allow nurses to be a part of decision making, and support employees, experienced
higher levels of employee engagement (Conley, 2017). Medical units who demonstrate
engagement, synergy, innovation, and are creative are considered top-performing units, and
nurse managers who can adapt to complex changes can influence those units (Conley, 2017).
Researchers found high performing units have shown to produce increased nurse satisfaction and
patient satisfaction. Of note, Conley’s (2017) study found that nurse managers who hold a
master’s degree, and nurses who have more experience in the field have higher levels of
engagement.
The way work interventions are delivered and how they affect employee engagement
have been studied. Knight, Patterson, and Dawson (2017) conducted a systematic review of work
engagement interventions. They found that organizational interventions cause a small, positive,
and reliable effect on work engagement. They also found that employee engagement
interventions conducted in groups (as opposed to individual interventions) had substantial
positive effects (Knight et al., 2017). The authors explain that a possible explanation for the
strength of group interventions on work engagement might be social support (Knight et al.,
2017). Knight et al. (2017) conclude that their findings suggest that employees who participate in
group interventions have better results because such interventions provide opportunities to talk
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with co-workers, develop relationships, and provide an avenue to voice opinions. The authors
argue for more interventions to improve employee engagement.
Job Burnout Management Interventions
It is essential to know about job burnout, how to define it, and how it affects the
employee, the organization, and employee performance – which in the case of healthcare
workers are patients. As we can see from the review of the literature, job burnout is increasingly
being studied in healthcare, and it is linked to decreased patient safety, increased patient
infections, increased employee turnover, absenteeism, and a plethora of employee health
problems. For there to be quality patient care, the person providing such care needs to be
motivated in their work as outlined by the JD-R theory (Bakker & Demerouti, 2017).
Maslach, Schaufeli, and Leiter (2001) explain that dealing with job burnout is not
improved with individual-centered solutions. Instead, it should be an organizational solution. It is
not about removing the employee from work or developing individual strategies to improve,
rather, there is a need for the organization to improve. They suggest it is vital to combine
educational interventions with managerial interventions. They add that people might be able to
work through larger workloads if they feel valued, feel they are doing something important, feel
fairness and equity, and feel rewarded for their work. Developing a job-burnout educational inservice is in order.
Bakker (2017) argues for increased top-down job burnout awareness and education
initiatives by organizations. There is a call for increased employee feedback, along with the
introduction of employee engagement and job burnout prevention strategies. Kuykendall et al.
(2014) conducted a study aiming to examine the level of engagement of direct care nurses aged
45 years or older with at least 10 years of experience and compared the levels of engagement of
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nurses who attended training titled Fanning the Flame (retention, reward, and renewal program)
and compared it to the nurses who did not attended the training. They found that 37% of
employees were engaged, 47% were content, 12% were ambivalent, and 4% were disengaged,
98.6% were proud to be a nurse, they also found that 59.9% of the nurses thought hospital
administration followed through with nurse suggestions for improving performance and 61.3%
thought the hospital helped nurses deal with stress and job burnout. To have an engaged
workforce, there needs to be close monitoring of employee engagement and job burnout by
leadership in healthcare.
Job Burnout Interventions
Job burnout reductions strategies have been researched. Galantino, Baime, Maguire, O
Szapary, and Farrar (2005) researched hospital employees and mindfulness meditation, they
found that mindfulness meditation decreased the exhaustion component of the MBI and the
subjects self-reported significant improvement in their mood and emotional exhaustion.
Similarly, Luken and Sammons (2016) conducted a systematic search regarding mindfulness
practice used for job burnout reduction. They found strong evidence in support of mindfulness
practice to reduce job burnout with educators and healthcare employees. They advocate the use
of reading mindfulness books and websites, using prompts and tutorials, and joining mindfulness
groups.
There have been a variety of stress management techniques identified to reduce stress,
which adds to personal resources per the JD-R. Varvogli and Darviri (2011) researched
evidenced based procedures to reduce stress, they conclude that: progressive muscle relaxation,
autogenic training, relaxation response, biofeedback, guided imagery, diaphragmatic breathing,
transcendental meditation, mindfulness-based stress reduction, and emotional freedom technique
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work to reduce stress and are effective treatment methods for stress and anxiety which might be
tied with chronic illness. Varvogli and Darviri (2011) conclude these methods will improve
employee quality of life and might improve disease symptoms. They explain how these
techniques are important for healthcare providers, as they will enhance interactions with patients.
Increasing social support at work has been found to reduce job burnout. Pietarinen,
Pyhalto, Soini, and Salmela-Aro (2013) studied Finnish teachers and job burnout reduction
methods, they found that it was worthwhile to create environments that encourage support and
help-seeking within organizations so employees gather and work through problems together, this
empowers them to problem solve and solve situations with confidence. Pietarinen et al. (2013)
conclude that enhancing proactive regulation strategies reduced job burnout, as well as helped
employees improve on their social resources. Pietarinen et al. (2013) found that employees
having the ability to use their social resources had a direct impact on exhaustion and cynicism
and it improved their experienced working environment. Also, Pietarinen et al. (2013) explain
how adopting proactive strategies is important for employees to actively modify their work
environment with others, this directly ties into the concept of job crafting.
Stress management interventions have been found to help reduce job burnout. Ugwoke et
al. (2018) conducted a study of special education teachers and a stress management intervention
program. Ugwoke et al. (2018) compared two groups of teachers, one that was presented with the
program and one that weas not. Program participants showed significant reductions of physical
fatigue, emotional exhaustion, and job burnout in general. The stress management intervention
included: motivational interviewing, Socratic questioning, imagery techniques, relaxation, role
play, homework, and an introduction to rational self-talk methods.

20

Knight et al. (2017) discuss personal resource building interventions and how they
focus on self-perceived strengths and attributes. As argued by the JD-R model, employees with
higher levels of personal resources are better able to deal with job demands, which in turn helps
the employee be motivated (engagement, flourishing, commitment) and decrease strain
(exhaustion, job-related anxiety, health complaints). This explains the need for a job burnout
educational in-service to be developed and presented.
There have been studies aiming to determine what the best method to deliver healthcare
training is. Martin, Kumar, Abernathy, and Browne (2018) conducted a study of healthcare
professionals trying to identify the best way to teach in healthcare. They found that regardless of
training being face to face, videoconference, online, or blended, the results are similar. The level
of preparation that goes into training beforehand matters as well as making sure the same
material is taught between methods. Of note, Martin et al. (2018) found that with face-to-face
training and video-conferencing training, participants reported valuable interactions, as
facilitators promoted learning and increased direction and clarification.
Face to face and online learning have been found to provide similar results. Souza,
Mattos, Stein, Rosario, and Magalhaes (2018) investigated the difference between face-to-face
training and distance (online) training; they conclude that students in both areas completed the
courses with similar results and students attained the learning objectives regardless of modality.
Researchers did indicate a need for distance learners to possess digital fluency, parsimony, and
autonomy, or they might drop out of the class.
This DNP project will follow the research of the training of employee engagement
conducted by Knight et al. (2017). The intent of this project is to conduct in person face to face
group job burnout educational in-service following research regarding job burnout interventions,
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the aim is to improve employee personal resources, improve job resources, decrease employee
strain, and increase employee motivation, as outlined by the JD-R model.
Needs Assessment and Description of the Project
The second part of the chapter is composed of a need’s assessment and description of the
project, including: (1) population and stakeholders, (2) available resources, (3) cost, and (4)
scope of the project.
Population and Stakeholders
The population will be obtained from a convenience sample using HealthCare Partners of
Southern Nevada, employees, where this DNP student will focus on four outpatient clinics
throughout the Las Vegas Valley, and will focus on medical providers such as physicians, nurse
practitioners, and physician assistants. The aim is to be able to provide job burnout education to
at least four clinics of different types: one geriatric, one specialty care, and two adult medicine
clinics. Thus, a key stakeholder in this DNP project is HealthCare Partners of Southern Nevada
and its employees.
Available Resources
This project will need access to the University of Nevada, Las Vegas (UNLV) library,
Qualtrics, Statistical Package for Social Sciences (SPSS), and mentoring from UNLV professors.
Cost
There are minimal costs associated with this assignment, except for software purchase
and amount of time dedicated by the DNP student, the DNP Chair, and DNP Committee. The
literature points to job burnout causing increasing employee turnover, health problems,
absenteeism, and employee strain, and how in turn, it affects patient outcomes (job performance
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per the JD-R model). Cimiotti et al. (2012) discuss how decreasing job burnout could save $28
million to $69 million per year, due to reduced patient infections, as well as save lives.
Scope of Project
The scope of this project is limited to four outpatient clinics in the Las Vegas area and
about sixteen employees from HealthCare Partners of Southern Nevada.
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CHAPTER III - THEORETICAL UNDERPINNINGS
Before the introduction of Job Demands-Resources model (JD-R), there were many
reasons presented as potential causes of job burnout, such as working with demanding clients,
lack of reciprocity, and lack of coping resources (Bakker & Demerouti, 2017). Demerouti,
Bakker, Nachreiner, and Schaufeli (2001) introduced the Job Demands-Resources model (JD-R)
to explain the relationship between job demands, job resources, job burnout, and job
performance.
JD-R works from two psychological processes, a health impairment, and a motivational
process. The health impairment process suggests that having high job demands and not enough
resources (personal resources and job resources) require sustained effort, which can lead to
employee anxiety, health complaints, and exhaustion (a component of Job Burnout measured by
the MBI-HSS (MP)) and add to strain (Bakker & Demerouti, 2017).
Job demands are psychological or physical demands from the organization for the
employee that require sustained mental or physical effort and thus have costs (Xanthopoulou et
al., 2007). Personal resources are all things the employee brings into an organization, such as
previous education, experience, support, and beliefs. People who have high levels of selfefficacy and optimism believe they can deal with issues and have a positive outlook (Bakker &
Demerouti, 2017). Job resources are aspects of the job that help achieve goals at work, reduce
job demands, and can help the employee grow and develop (Xanthopoulou et al., 2007).
The motivational process explains that having adequate resources (personal and job
resources) to meet job demands improves employee engagement, commitment, flourishing, and
adds to employee motivation (Bakker & Demerouti, 2012). JD-R model posits that if there are
enough resources to meet job demands, then the employee will be motivated, and it will have a
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positive effect on job performance. On the other hand, the health impairment process indicates,
if the employee does not have enough resources (personal resources or job resources) to meet
job demands, then the employee might experience strain, and it will have adverse effects on job
performance (see figure 1).
According to Wrzesniewski and Dutton (2001), job crafting is the psychological and
physical actions employees take when dealing with tasks at work when they become creative.
According to the JD-R model, motivated employees craft their jobs positively and thus add to
resources and create an upward spiral. In contrast, strained employees self-undermine their job
and add to job demands, thus creating a downward spiral (see Figure 1). Motivated or strained
employees affect job performance accordingly, which in the case of this document, is patient
care.
Bakker and Demerouti (2017) make a few propositions regarding the JD-R model that
directly apply to this project: (1) all job characteristics can be summarized by either being job
demands or resources, (2) job demands and resources cause the health impairment process or the
motivational process, (3) resources act as a buffer between job demands and employee strain, (4)
strain harms job performance, (5) strained employees display undermining behaviors, which
lead to higher job demands, and cause a downward spiral and produce more job strain. This
information is essential for healthcare leaders, managers, and providers as they, should
continuously work on improving patient care and patient outcomes.
Organizations need both top-down and bottom-up approaches to improve job burnout.
Top-down approaches include human resource initiatives, such as increasing awareness and
education of job burnout, not only for executives and leaders but for all employees (Bakker,
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2017). This project will focus on job burnout and will be measured with the use of the MBI-HSS
(MP).
This project will administer pre MBI-HSS (MP), present a job burnout educational inservice, provide a post-MBI-HSS (MP) 60 days later, and determine if there is a change in
scores. Through the implementation of a job burnout educational in-service, this project aims to
improve personal resources and job resources and reduce employee strain. By reducing
employee strain, according to the JD-R model job performance should improve.

Figure 1: Job Demands-Resources model.
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CHAPTER IV - PROJECT PLAN
This chapter provides an overview of the project plan for the study of job burnout in
HealthCare Partners of Southern Nevada outpatient clinics in Clark County, Nevada. It will
provide a setting, identify the population of interest, discuss the sample, explain the measures
and instruments, provide a timeline and procedures, discuss project tasks, identify members of
the team, go over resources and support needed, explain data analysis, discuss risks and threats to
the study, identify stakeholders, and go over an evaluation plan. This plan will be referenced and
followed to complete the DNP project of job burnout in outpatient clinics in the designated
timeframe.
Setting
The setting consists of Healthcare Partners outpatient clinics: one geriatric, one specialty
care, and two adult medicine clinics. Founded in 1992, Healthcare Partners of Southern Nevada
has over 310 primary clinics and employs more than 1,700 specialists in the Southern Nevada
area (HealthCare Partners, 2019). HealthCare Partners operates in California, Colorado, Florida,
Nevada, New Mexico, and Washington State.
In the Las Vegas area, Healthcare Partners specializes, in primary care, cardiology,
endocrinology, oncology/hematology, pediatrics, and women’s health; they also have seniorfocused health clinics. Employees are assigned to the same clinics and generally do not float
between them. Healthcare Partners employs physicians, nurse practitioners, and physician
assistants to provide primary care.
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Population of Interest
It is of importance to grasp job burnout levels of healthcare providers in outpatient
clinics. In an outpatient clinic, patients are taken care of by physician assistants, nurse
practitioners, or physicians. Moss (2019) explains there are about 120,000 workplace stressrelated deaths each year in the United States and emphasizes that caregivers such as doctors and
nurses are some of the highest job burnout prone occupations.
Sample
This is a quality improvement project designed to reduce job burnout. A convenience
sample will be composed of approximately sixteen clinic personnel within the HealthCare
Partners network. The sample will include approximately four or five healthcare providers from
each of the four clinics: one geriatric, one specialty care, and two adult medicine clinics. This
sample size is appropriate for pilot testing an intervention to direct changes prior to
implementation and is not intended to provide statistically significant results. Eligible sample
employees include physician assistants, nurse practitioners, and physicians. If employees float
between clinics or are not full-time employees, they will be excluded from the sample.
Measures, Instruments, and Activities
Employee strain (specifically the exhaustion component of job burnout) will be measured
using the MBI-HSS (MP), it will be administered to healthcare providers within the four clinics.
According to Maslach and Jackson (2020), the MBI-HSS (MP) measures:
1. Emotional Exhaustion – Feelings of being emotionally overextended and exhausted by
one’s work.
2. Depersonalization – A unfeeling and impersonal response toward patients.
3. Personal Accomplishment – Feelings of competence and achievement in one’s work.
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The job burnout educational in-service for this project will take approximately 45
minutes to one hour to complete and will be held at individual clinics. It will focus on identifying
and defining job burnout, providing summary research and findings regarding job burnout in
healthcare, determining when employees should seek help, and discussing how job burnout
affects patient care. The questionnaires follow JD-R research completed by Danilo Chavarria
(2016).
Timeline and Procedure
A timeline of activities is as follows:
1. Permission to move forward with the project is obtained from the DNP committee Spring semester of 2020.
2. Approval is obtained by the University of Nevada, Las Vegas’s, Institutional Review
Board (IRB) - Summer semester of 2020.
3. Permission to conduct the project is obtained from HealthCare Partners leaders – Summer
semester of 2020.
4. Using Qualtrics software – Demographic questions and the MBI-HSS (MP) survey will
be developed – Summer semester of 2020.
5. Job Burnout educational in-service will be designed and further research regarding job
burnout, employee stress, and the best methods of facilitating will be conducted. Also, a
Microsoft PowerPoint presentation will be created to guide the educational in-service. –
Summer semester of 2020.
6. A Job Burnout in-service is scheduled with each outpatient clinic – early Fall semester of
2020.
7. A week before the in-service, an email is sent to potential participants with the Qualtrics
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link for them to complete the Informed Consent Form and the MBI-HSS (MP), to be
collected before the class.
8. On the day of the in-service, before a discussion of job burnout, it will be verified that
participants have completed the waiver.
9. Surveys will be anonymous, and participant emails will be used to link participants from
the first survey to the second survey (to be provided 60 days later) – early Fall semester
of 2020.
10. A Job Burnout in service is presented, focusing on identifying and defining job burnout,
providing summary research and findings regarding employee stress (strain), determining
when employees should seek help, and discussing how job burnout affects patient care. –
mid Fall semester of 2020.
11. Initial MBI-HSS (MP) survey data along with identifiers, will be uploaded Statistical
Package for the Social Sciences (SPSS).
12. A follow-up MBI-HSS (MP) survey is sent via email 60 days after the job burnout
educational in-service – Fall semester of 2020.
13. Two weeks after the 60 days, a follow-up email will be sent as a reminder to complete the
MBI-HSS (MP).
14. Using SPSS, data will be analyzed – Spring semester of 2021.
15. Results will be presented to the DNP committee – Summer semester of 2021.
Project Tasks
Project tasks include:
1. Obtain permission from DNP Committee to move forward.
2. Obtain permission from HealthCare Partners Leadership.
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3. Obtain approval from the University of Nevada, Las Vegas’s Institutional Review Board
(IRB).
4. Develop Job Burnout educational in-service for HealthCare Partners providers.
5. Coordinate with HealthCare Partners clinic managers and decide on Job Burnout inservice dates and clinic locations.
6. One week before the educational in-service, send a reminder.
7. Present job burnout educational in service to four outpatient clinics.
8. Send an MBI-HSS (MP) survey to the same healthcare personnel 60 days after the inservice.
9. Two weeks after the 60 days, send a follow up email reminder to participants who did not
complete the second survey.
Team
The team is composed of DNP student, DNP project committee, and HealthCare Partners
personnel. Roles are defined as follows.
•

DNP student – Will conduct project and research, obtain IRB approval, manage, and
coordinate key players, administer MBI-HSS (MP), analyze data, summarize data, and
serve as project lead.

•

DNP Project Chair – Will guide and mentor the DNP student through the project proposal
and IRB process, by Summer of 2021.

•

DNP Committee – Will review proposal, provide feedback as needed, and will sit for the
proposal defense by summer 2021.

Resources and Support
There will be minimal resources needed.
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1. A license will be purchased through Maslach and Jackson’s (2020) MindGarden website
for the rights to administer the MBI-HSS (MP) survey.
2. DNP student currently has access to SPSS.
3. Time and dedication by DNP student, DNP project chair, and DNP committee members.
4. Support will be needed from HealthCare Partners' leadership and the clinic managers, as
they will be essential with the coordination and implementation of the pre-surveys, job
burnout educational in service, and post surveys.
Risks and Threats
It is of high importance to take employee confidentiality into mind when conducting
research. All personal identifiers will be removed, employees will not be asked for their names,
and data (without personal identifiers) will be stored securely in the DNP student's personal
computer. Once the project is completed, virtual data in the form of a USB will be given to the
University of Nevada, Las Vegas, Department of Nursing for proper storage.
There will be attrition between pre- and post-surveys; the DNP student will explain the
DNP project to participants during the in-service and explain they will be receiving a follow-up
questionnaire in 60 days, since it is all voluntary and employees might move worksites.
Stakeholders
HealthCare Partners of Southern Nevada and HealthCare Partners employee participants
are the key stakeholders.
Institutional Review Board Approval
UNLV IRB approval was sought and obtained during the summer of 2020.
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Evaluation Plan
The primary outcome of this project is improvement of job burnout scores. Paired T-tests
and student’s t-tests will be used to analyze pre and post-test changes in individuals. Pre and post
job burnout in-service data will be analyzed by measuring MBI-HSS (MP) subscale scores
(emotional exhaustion, depersonalization, and personal accomplishment). The project aims to
improve burnout scores.
To identify areas for improvement in the educational intervention, this project will evaluate:
1. Improvement in employee thoughts of leaving their job.
2. Improvement in burnout scores for individuals below and above the mean participant age.
3. Improvement in burnout scores by type of job performed.
4. Improvement in burnout scores in those who have worked for the employer less than two
years and two or more years.
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CHAPTER V - SUMMARY OF IMPLEMENTATION AND RESULTS
Introduction
Job Burnout has been studied since the 1970’s, it has been considered the antipode of
employee engagement and has been incorporated into the Job Demands-Resources (JD-R)
model. JD-R explains the relationship between job demands, job resources, personal resources,
strain (job burnout), employee motivation, job crafting, and self-undermining, as affecting job
performance. JD-R is a comprehensive model of workplace well-being. Job Burnout applies to
all professions, including healthcare professionals, such as physicians, physician assistants, and
nurse practitioners. Job demands have continuously increased for healthcare professionals, such
as increases in documentation requirements, patient workloads, and constantly changing
technology. Based on the JD-R theory, if an employee has enough resources to meet job
demands, there is a stronger likelihood it will lead to employee motivation, engagement, and
flourishing; thus, causing increased job crafting, upward spirals, and ultimately increased job
performance, which in the case of healthcare professionals, means improved patient care.
Keeping JD-R in mind, and the well documented effects of Job Burnout, it is of high
importance healthcare organizations reduce job burnout and provide employees with education.
Using JD-R as a guide, this study implemented a pilot virtual job burnout educational in-service
and set out to determine if job burnout component subscores changed and improved in desirable
directions. Due to COVID-19 the initial goal of having in-person job burnout educational inservice was changed to an educational video provided via a weblink. The evaluation plan
presented in Chapter III of this document outlined areas of improvement in the educational
intervention; the study set out to find the following:
1. Improvement in employee thoughts of leaving their job.
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2. Improvement in job burnout scores for individuals below and above the mean participant
age.
3. Improvement in job burnout scores by type of job performed.
4. Improvement in burnout scores in those who have worked for the employer less than two
years and two or more years.
Along with the above target of areas of improvement there were questions in initial and
follow up questionnaires pertaining to intentions of leaving the job, amount of work taken home
(in hours), how many hours are worked from home, length of time participants have been
working for the organization, clinic location, work position, gender, age, and race/ethnicity (see
Appendix B and Appendix C). The aim of these questions was to capture variables, per JD-R.
Discussion of Literature and Theory
There is high cost associated with onboarding and training employees, if there is a strong
focus on decreasing strain, increasing motivation, and improving the balance between job
demands/resources, it might lead to better job performance, lower turnover rates, and increased
patient care. Van Der Heijden, Mahoney, and Xu (2019) explain the demand for healthcare is
increasing worldwide, especially due to the amount of people aging in the next decade, they state
the demand for healthcare workers will continue to increase. Using JD-R and job burnout, Van
Der Heijden, Mahoney, and Xu (2019) found nurses intentions to leave their work was predicted
by job burnout and increases in job burnout resulted in increasing intentions to leave their job
and conclude that managers who fail to provide satisfactory job resources or other types of career
support will see growing levels of burnout levels within their staff (p. 16).
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Implementation of Project
On September 30, 2020, in coordinating with HealthCare Partners leadership, there was
an email invitation sent once to N = 328 healthcare providers consisting of nurse practitioners,
physicians, and physician assistants in Southern Nevada. The invitation email provided potential
participants with UNLV Internal Review Board information, MBI HSS (MP) survey, and Job
Burnout educational video access (see Appendix D). Using Qualtrics to compile data, the initial
survey (see Appendix B) was available for one month and was closed on October 30, 2020. A
total of 42 people opened the survey, and fifteen failed to substantially complete the
questionnaire. The sample population was n = 27, from which 20 provided emails for a follow up
questionnaire.
The follow up email with instructions was sent to 20 participants on November 30, 2020,
60 days after the initial survey (see Appendix E for follow up email and Appendix C for follow
up questionnaire). The follow up email with a link to the post survey was sent once and the
survey was open in Qualtrics until December 30, 2020, from which there were ten respondents,
and seven n = 7 substantially completed the questionnaire. Data for this study is based off the
initial n = 27 participants and n = 7 follow up participants.
Data were reviewed for abnormalities, errors, and missing information. Missing
information was coded as “99” in Qualtrics. Data was analyzed using Microsoft Excel, and then
was transferred to IBM’s SPSS (version 27). Data was then checked for errors, missing
information, and /or outliers. During this phase, initial participant questionnaires were matched
and coded with their follow up questionnaires and data were de-identified by deleting participant
emails.
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Monitoring of the Project
The DNP project was closely monitored by the DNP student and DNP Project Chair. The
DNP Chair provided direction, suggestions, and ideas for continuous project improvement.
Documents, presentations, letters, surveys, and all related content were constantly checked for
accuracy and project alignment.
Demographic Statistical Results
The 27 participants in the pre survey represented different backgrounds. Healthcare
providers had a mean age of M = 48.48, SD = 17.59; with the oldest participant being 64, and the
youngest 27, while 2 providers did not provide an answer. The mean time healthcare providers
have been working was 3 years, with one healthcare provider having worked less than one year
and one healthcare provider having worked 8 years (eight providers did not indicate how long
they have worked for the organization), the average time a healthcare provider has been with
their current assignment was 2.15 years.
Table 1 shows the description of participants, they most commonly categorized their
race/ethnicity as White or Person of Color; of note, no one identified as being African American.
There were nineteen females and six males, and most participants were under the mean age of
48. There were twelve nurse practitioners and twelve physicians and physician assistants who
participated. There were 33.3% of respondents who stated they were not thinking of leaving their
job, 18.5% indicated they were maybe going to leave their job, and 40.7% stated they were
leaving their job. Of the seven participants who completed the post questionnaire, five did not
change their thoughts (one probably yes, one probably not, two definitely not, and one definitely
yes), one changed their thoughts from “probably yes” leaving to “maybe,” and one changed their
score form “definitely yes” to “maybe.”
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Table 1: Description of Participants.

0-2 years

Gender
Male
Female
N=6
N=19
5 (83.3%) 7 (36.8%)
1 (17.7%) 7 (36.8%)
0
2 (10.5%)
0
2 (10.5%)
0
0
6
18
3 (50%)
11 (57.9%)
3 (50%)
8 (42.1%)
6
19
0
7 (43.8%)

2 or more years

3 (100%)

9 (56.3%)

12 (65%)

3

16

19

2 (33.3%)

10 (52.6%)

12 (44.4%)

4 (66.7%)

8 (42.2%)

12 (44.4%)

6
1 (16.7%)
3 (50%)
2 (33.4%)
6

18
8 (42.2%)
2 (10.5%)
9 (47.4%)
19

24
9 (33.3%)
5 (18.5%)
11 (40.7%)
25

White/Caucasian
Other
Asian
Hispanic
African American

Race*

Total
Under 48
48 and over

Age**
Total
Years with Company†
Total

Nurse Practitioner
Physician or
Physician Assistant

Current Position††
Total
‡

Thinking of Changing Job

No
Maybe
Yes

Total
N=27
12 (44.4%)
8 (29.6%)
2 (7.4%)
2 (7.4%)
0
24
14 (56%)
11 (44%)
25
7 (35%)

Total
Note.
*3 participants declined to provide information on race.
**2 participants declined to provide information on age.
†8 participants declined to provide information on how long they have worked for the company.
††3 participants declined to provide information of current position.
‡2 participants declined to provide information of thoughts of changing jobs.
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Table 2 presents a description of post questionnaire participants. There were seven post
questionnaire participants and all of them were females. Five of the participants were nurse
practitioners and two were physicians or physician assistants. Three of the participants stated
they were not thinking of leaving their job (definitely not and probably not) while four of them
stated they are going to leave their job (probably yes and definitely yes).

Table 2: Description of Participants - Post Questionnaire

Nurse Practitioner

Female
N=7
2 (28.6%)
4 (57.1%)
1 (14.3%)
0
0
7
4 (57.1%)
3 (42.9%)
7
4 (57.1%)
3 (42.9%)
7
5 (71.4%)

Physician or Physician Assistant

2 (28.6%)

No
Maybe
Yes

7
3 (42.9%)
0
4 (57.1%)
7

White/Caucasian
Other
Asian
Hispanic
African American

Race*

Total

Under 48
48 and over

Age*
Total

0-2 years
2 or more years

Years with Company*
Total
Current Position*
Total
*

Thinking of Changing Job
Total
Note.
*No males participated.
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Descriptive Statistical Results
Job burnout subscale scores for initial and post scores are represented in Table 3. In
initial scores the mean emotional exhaustion score is M = 2.93, indicating participants felt
emotionally exhausted close to “a few times a month.” The mean depersonalization score shows
M = 1.58 indicating participants feel depersonalization between “a few times a year or less” and
once a “month or less.” The mean personal accomplishment score shows M = 4.93, indicating
participants feel personally accomplished close to “a few times each week.”

Table 3: Job Burnout Subscale Scores
Before Intervention

After Intervention

n=27

n=7

Standard

Standard

Mean

Deviation

Mean

Deviation

Emotional Exhaustion

2.93

1.51

2.63

1.58

Depersonalization

1.58

1.16

1.51

1.57

Personal Accomplishment

4.93

0.76

4.91

0.79

Job burnout subscale scores for the post educational in-service show emotional
exhaustion score is M = 2.63, indicating participants felt emotionally exhausted, close to “a few
times a month,” but not as close as initially. The depersonalization score shows M = 1.51
indicating participants feel depersonalization between “a few times a year or less” and once a
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“month or less.” The personal accomplishment score shows M = 4.91, indicating participants feel
personally accomplished close to “a few times each week.”
When comparing total pre scores (N=27) to total post scores (N=7), the mean score for
emotional exhaustion and depersonalization decreased, which indicated an improvement,
indicating emotional exhaustion and depersonalization decreased from the time of the initial
questionnaire and the post questionnaire. This movement is good, as it is in the intended
direction after exposure to the job burnout educational in-service. Personal accomplishment
(initial M = 4.93 – post M = 4.91 = -.02 change) scores also decreased from the initial
questionnaire to the post questionnaire, this was not an improvement, as it was hoped personal
accomplishment increased.
Job Burnout scores shown in Figure 2 are from the seven participants who completed
both the pre and post questionnaires. Emotional exhaustion, Depersonalization, and Personal
Accomplishment scores increased, which suggests higher job burnout.
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Figure 2: Change in Job Burnout Subscale Scores.

Paired samples t tests were conducted to compare emotional exhaustion,
depersonalization, and personal accomplishment scores of the seven participants who responded
to pre-questionnaires and post-questionnaires (see Table 4). This analysis was underpowered, so
a non-significant result was anticipated.

Table 4: Analysis of change in job burnout subscale scores for individual participants
Mean Change

Standard Deviation

p

Emotional Exhaustion

0.28

0.49

.22

Depersonalization

0.06

0.66

.83

Personal Accomplishment

0.46

0.58

.11
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As we can see in Figure 3, the proportion of those planning to leave their job decreased
after the educational program.

Figure 3: Comparison of proportion of respondents planning to leave their job pre and
post educational program.

Analysis by Participant Characteristics
Stratified analysis was performed to determine if the intervention was equally effective
for participants in specific subgroups based on age, participant job, and years worked. When
looking at age, the emotional exhaustion score increased, depersonalization decreased, and
personal accomplishment scores increased for those under the age of 48. The emotional
exhaustion, depersonalization, and personal accomplishment scores increased for those 48 and
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over. We can see that those under age 48 had two benefits from the program (depersonalization
and personal accomplishment) while those over age 48 only had one benefit (personal
accomplishment) (see Figure 4). Perhaps a different mode of teaching the job burnout
educational in-service might help such as in person. Of note, Pastores et al. (2019) explains how
research points to younger nurses having more job burnout than older nurses.

Figure 4: Change in Job Burnout Subscore by Participant Age.

When looking at job burnout by type of job, the physicians or physician assistants,
emotional exhaustion (negative direction) and personal accomplishment increased (positive
direction), while depersonalization looks to have remained the same. On the other hand, nurse
practitioner scores changed for the three job burnout components, their emotional exhaustion
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increased (negative direction), depersonalization increased (negative direction) and personal
accomplishment increased (positive direction). Physician or physician assistant personal
accomplishment is higher when compared to nurse practitioners, and it seems as if emotional
exhaustion and depersonalization are slightly higher for nurse practitioners. Overall, it seems as
if physicians and physician assistants have lower burnout when compared to nurse practitioners
(Figure 5).

Figure 5: Change in Job Burnout Subscore by Participant Job.

When looking at years worked in the organization, for those that worked less than two
years, scores for Personal Accomplishment increased (positive direction), while Emotional
Exhaustion and depersonalization remained the same. For those who worked two or more years,
emotional exhaustion increased, while depersonalization, and personal accomplishment remained
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the same. It seems as if Personal Accomplishment increased more for those who have worked for
the organization less than two years (Figure 6).

Figure 6: Change in Job Burnout Sub-scores by years the participant worked for the
organization.

An Independent Samples t test was conducted to see if there was a significant change in
job burnout sub-scores based on three participant characteristics; age, type of job, and years
worked (see Table 5). As this was a pilot test of the educational program, the sample size was not
intended to be adequately powered for statistical analysis and the sample was underpowered. No
statistically significant difference was found in the subscore change for any participant
characteristic.

46

Table 5: Difference in change in Job Burnout Subscale Scores by Participant
Characteristics

Emotional Exhaustion
Depersonalization
Personal Accomplishment

Participant Age

Type of Job

Years Worked

Mean Difference

Mean Difference

Mean Difference

95% CI

95% CI

95% CI

-0.30

-0.18

-0.30

(-1.04 – 0.44)

(-1.05 – 0.69)

(-1.04 – 0.44)

-0.02

0.08

0.22

(-2.19 – 2.15)

(-11.18 – 11.34)

(-1.18 – 1.62)

-0.26

0.03

0.25

(-1.43 – 0.91)

(-1.30 – 1.35)

(-0.92 – 1.42)

Discussion of Results
This study found that an educational program resulted in changes in job burnout
subscores for healthcare workers. Overall, we can see increases in emotional exhaustion and
depersonalization and personal accomplishment scores. The score increases were larger for
participants aged 48 and older, those who worked as nurse practitioners, and those who worked
for the company less than 2 years. Additionally, there was a reduction in the proportion of
respondents who intended to leave their job.
When looking at scores from the seven participants who completed the initial and post
questionnaires, we see there was a change in scores from the prequestionnaires to post
questionnaires, emotional exhaustion increased, which was not the aim of the project. There was
an increase in depersonalization scores, this was not intended by the project. We saw an increase
in personal accomplishment scores, this was intended by the project.
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It is important to note and stress healthcare professionals were actively working through
the COVID-19 Coronavirus pandemic when the questionnaires and educational in-service was
presented. This was a study of job burnout geared toward a well-documented potentially
exhausted group of healthcare professionals, a group who was trying to cope as best as possible
with an ongoing global pandemic. Due to a variety of factors and possibly to the COVID-19
pandemic, there was low post-questionnaire participation n = 7, this caused for low statistical
power and increased a likelihood of type II error. More participation would have led to improved
precision in outcomes. Thus, we are not able to tell if the intervention works or does not work,
but we do see changes in job burnout scores.
The evaluation plan presented in Chapter III of this document outlined four areas of
improvement in the educational intervention; data shows the following:
1. Improvement in employee thoughts of leaving their job.
According to the results, there was a decrease in the proportion of participants
who planned to leave the job. We conclude that the program had some effect on
reducing “wanting to leave the job.” Perhaps this had something to do with the
shown increased personal accomplishment.
2. Improvement in burnout scores for individuals below and above the mean participant age.
According to the results, both those under the age of 48 and those over the age of
48 had improvement in personal accomplishment, but only those under age 48
had an improvement in depersonalization.
3. Improvement in burnout scores by type of job performed.
According to the results, physician and physician assistants had a slight increase
in Emotional Exhaustion, did not have a change in depersonalization, and had an
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increase in Personal Accomplishment. Nurse practitioners had increases in the
three components and it seems as of physicians or physician assistants benefitted
more from the educational in-service.
4. Improvement in burnout scores in those who have worked for the employer less than two
years and two or more years.
According to results, the program worked better for those employed less than 2
years because they had a higher increase in personal accomplishment.
This study had many limitations, one of the strongest one being low participation. Of 328
possible participants 27 completed the initial survey and seven completed the follow up survey.
When looking at JD-R, there are many variables to consider, such as job resources, personal
resources, job demands, employee motivation (employee engagement, commitment, and
flourishing, etc..), job strain (exhaustion, anxiety, health complaints, etc..) job crafting, and selfundermining. This study only included a small portion under the job strain realm of JD-R.
Job burnout scores do not indicate if a person is burnt out, as there is no definitive “burn
out” score, scores are to be used to see where participants score in the 7-point response scale
(Mind Garden, 2020). While employees might not necessarily have high burn out scores, they
might not be engaged, not committed, or might not be flourishing in their work.
Threats and Barriers
There were a variety of threats and barriers to this study, the COVID-19 Pandemic
caused for the DNP student to change the method of educational in-service delivery after it was
approved by DNP committee, to accommodate Coronavirus transmission concerns. The study
was changed mid-point from an in-person in-service to a virtual educational in-service, thus
adjustments needed to be made during the transition. Research points to in-person and hybrid
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class options having an improved outcome (Knight et al., 2017; Mattos, Stein, Rosario, &
Magalhaes, 2018). Another barrier was the educational in-service initial response by 27
participants (from a potential 328 providers in Southern Nevada), a 12% response rate, and only
seven people responding to the follow up survey. Recruitment was limited to a single email
instead of multiple emails and posters as originally planned.
Some of the respondents did not complete some of the questions from the MBI – HSS
(MP) and caused for their scores to not being counted toward paired sample t tests. There were
multiple resources utilized to help correct for threats and barriers presented during the process
such as consultation with the project chair and the university library.
Assumptions
1. The analysis and data collection showed an accurate description of the perception and
reflection of participants.
2. The healthcare provider population was truthful when responding to questions.
Limitations
1. This was a convenience sample of healthcare professionals who are employed with the
same company; thus there are issues with generalization. Healthcare providers who
completed both questionnaires might be different than the ones who elected not to
engage in the questionnaires.
2. Other variables besides the ones analyzed can impact job burnout.
3. The output was based on self-reports, which lead to problems with reliability.
4. Increased stress of the Coronavirus pandemic may have affected the educational inservice and questionnaire.
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Post Implementation Insights
With this small sample we were able to observe small changes in scores, and we need to
adjust before implementing another job burnout educational in-service. Based on the results of
this pilot test, several improvements can be made to this educational intervention. There was no
representation from African American providers, there should be improved ways of advertising
the project.
The educational in-service aim was to improve on personal resources, add to job
resources (establishment of an intervention), and reduce job strain. With input by the DNP
Project Chair, employee stress was chosen as an area of focus. The job burnout educational in
service followed JD-R research on stress (Ugwoke et al., 2018; White, Aiken, & McHugh, 2019;
Varvogli & Darviri, 2011). The educational in-service intervention focused on defining the JD-R
model, job burnout, and employee stress. It discussed current stress research findings, what
prolonged stress has been shown to cause, ways of identifying stress, and when to seek help
when stressed. There were resources offered such as the organizations employee wellness
program information, using technology, software, and applications (exercise, relaxation,
timekeeping), and steps to take to manage stress (talking with doctors, exercise, relaxing
activities, setting goals, and seeking support).
The job burnout education in-service was designed for in person session and survey, but
had to switch to a remote method midpoint, due to COVID-19 precautions to reduce infection. In
the future, in-person and hybrid participation options are recommended as opposed to just a
remote method. Recruitment was limited to an email sent from the company, and there was no
room for reminders; this may have reduced initial and post follow up. It is recommended there be
a few reminders sent to participants.
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The job-burnout educational in-service was deployed during pandemic, which caused for
primary care providers to change the way they work with patients. There was much change in
work processes, such as an increased use of telemedicine, and increased safety precautions,
learning new technology, and uncertainty of work processes. Conducting a job burnout
educational in service while going through the pandemic might not have been timely, as changes
in work might have made it more likely healthcare providers experience burnout.
Implications for Future Projects and/or Research
This was a pilot project aimed to establish feasibility and a change in job burnout scores,
if improved upon we might see improvement of job burnout among the healthcare workforce.
There are many lessons learned, initially, it was planned for the educational in-service to be in
person, to be limited to a few clinics, for practice managers to allocate time for healthcare
providers, for posters to go up before the in-service, and for reminders to be sent after the survey.
Clinical Implications for Practice, Health Policy, and Education
The Job Burnout educational in service has four major areas in which to improve on, (1)
content, (2) set up before in-service, (3) how the in-service is presented, and (4) follow up. The
content of the educational in-service needs to be finetuned and the three components of Job
Burnout need to be accounted for.
Content
The education program focused on presenting JD-R, Job Burnout, employee stress, and
ways for employees to identify and reduce stress as a form of adding to personal resources. This
focus may be why scores improved for some, but not all the areas tested. Exhaustion is when
people feel overextended, both emotionally and physically. When people are exhausted, they feel
drained, not able to recover quickly, feel tired, lack energy, and it is typically the first reaction to
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increased job demands and not having enough resources, per the JD-R model (Bakker, 2012;
Maslach & Leiter, 1997). The educational in-service presented in this pilot project heavily
focused on employee stress. The educational in service presented to participants education of Job
Burnout and its three components, JD-R, previous research findings of Job Burnout, and then
dove into employee stress, how to manage, identify, and know when to seek help. Employee
stress is aligned with emotional exhaustion and depersonalization, as stressed employees have
been shown to experience: tiredness, anxiety, fatigue, short temper, a lack of concentration, and
being irritable. Based on the results, exhaustion scores increased. In the future, continuing to
have a stress component might be beneficial, as well as researching what other things might
affect emotional exhaustion, such as job demands.
Depersonalization speaks of people being cynical and having a cold and distant attitude
toward work and people they encounter in their job and it is a defense mechanism to protect
oneself from exhaustion (Maslach & Leitter, 1997). Future educational in-service sessions might
include strategies for identifying when people feel depersonalization and how to work through it
by seeking help from professionals, colleagues, supervisors, and family. Focusing on the
identification of depersonalization is key, as employees might self-identify or observe it with
their co-workers.
Personal accomplishment needs to continue to be addressed, as it means healthcare
employees losing confidence in their ability to make a difference; as employees lose confidence
in themselves, others also lose confidence in them (Maslach & Leiter, 1997). As the COVID-19
pandemic continued from the month of September 2020 through November 2020, perhaps some
healthcare professionals began to lose confidence in their ability to make a difference, while
others did not. A way in which personal accomplishment might be touched on in a future
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educational intervention might be providing metrics to healthcare employees on how their job
has made a difference, perhaps the class can include short videos by patients whose lives
healthcare professionals have improved and made better, or there might be a brief in-class
workshop on how to improve on making a difference in their local community.
Set up Before In-Service
Among the changes to this project to address transmission concerns from COVID-19
were changes in the recruitment. Based on the poor turnout for this program, several
recommendations can be made to improve participation in the next round. . It would be
beneficial to post flyers and program posters a month before the in-service; ideally, these would
be posted in areas healthcare providers frequently visit, such as break rooms. There should also
be a formal invitation by the organization leaders via email and in person meetings, this shows
buy in and importance of the project to the organization. Also, there should be time provided by
the organization for healthcare professionals to participate in the in-service, perhaps a lunch
provided depending on the time of day. Finally, it would be beneficial for there to be a
continuous push by upper management in the organization to discuss the importance of
employee well-being in the workplace and the importance of targeting Job Burnout.
Before COVID-19, HealthCare Partners hosted regular dinner sessions where providers
were invited to have a meal with their colleagues and provided an opportunity to unwind.
Continuing this practice and intertwining job burnout education and in-service information
seems positive. As having dinner with colleagues after work hours could help facilitate
awareness of emotional exhaustion, depersonalization, and personal accomplishment.
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How the In-Service is Presented
Transition to a virtual program was unplanned but provided information about what
workers may be more interested in this type of a program. Ideally, future Job Burnout
educational in-service sessions have options for in-person, hybrid, or remote sessions. This might
be facilitated with having a live video feed option for participants who cannot attend. Based on
the three components of job burnout, the in-service should vary on type of activity, so it is not
simply a regurgitation of a power-point presentation, but actually a live conversation of job
burnout and its importance for employees, the organization, and ultimately, patients. During the
in-service, there should be reminders of the post-questionnaire and the importance of following
up, expectations and timelines should be presented and emails of those who wish to participate in
the post questionnaire should be collected at that time.
Follow Up
After the educational in-service, the post-questionnaire is to be timely, questions by
participants should be answered, and an opportunity for participant feedback regarding the whole
process should be sought after continuous improvement. There should be one or two scheduled
follow up emails to participants who do not participate in the follow up questionnaire, as gentle
reminders. It is also recommended there be “thank you” emails sent to participants. Also, it is
recommended there be a debrief (or two) with healthcare organization leaders to present data and
findings. At that time, it is important for discussions of possible interventions, target scores, and
future job burnout in service be organized. Finally, Job Burnout education should be on-going, as
there are constant changes in job demands and resources for employees. Job Burnout educational
in-services should take place regularly, at least bi-annually.
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There are many ways in which a job burnout educational in-service can be improved
upon (given there is not an active pandemic going on). Having discussions with healthcare
organization about goals, resources needed, and importance of Job Burnout are key. There
should be careful planning for before, during, and after the educational in-service. It is
recommended there be strong backing from organization leadership before Job Burnout
educational in-service is presented.
Conclusion
We see small changes in emotional exhaustion scores and depersonalization scores in the
wrong direction, while seeing a change in score in personal accomplishment in intended
direction (participants felt more personally accomplished). Researching and focusing on
emotional exhaustion and depersonalization through a job burnout educational in-service is
called for, while keeping the elements of the educational video to continue to see improvement
on personal accomplishment scores.
The results of this study will be disseminated to the Healthcare Partners leadership and
will remain within the University of Nevada, Las Vegas Nursing department. This pilot project
brings about some direction for future Job Burnout educational in-service and briefly looks into
job burnout and healthcare providers in Southern Nevada. Additional testing of the educational
in-service should be conducted to maximize the benefit for all employees.
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APPENDIX A - DETAILED TIMELINE
A timeline of activities is as follows:
1. Permission to move forward with the project is obtained from the DNP committee Spring semester of 2020.
2. Approval is obtained by the University of Nevada, Las Vegas’s, Institutional Review
Board (IRB) - Summer semester of 2020.
3. Permission is obtained from HealthCare Partners leaders – Summer semester of 2020.
4. Using Qualtrics software – Demographic questions and the MBI-HSS (MP) survey will
be developed – Summer semester of 2020.
5. Job Burnout educational in-service will be designed and further research regarding job
burnout and the best methods of teaching will be conducted. Also, a Microsoft
PowerPoint presentation will be created to facilitate the in-service. – Summer semester of
2020.
6. A Job Burnout in-service was scheduled with each outpatient clinic – Fall semester of
2020.
7. Job Burnout video was recorded for a virtual presentation due to COVID-19.
8. Surveys will be anonymous, and participant emails will be used to link participants from
the first survey to the second survey (to be provided 60 days later) – September 30, 2020.
9. A Job Burnout in service was presented virtually, focusing on identifying and defining
job burnout, providing summary research and findings regarding job burnout in
healthcare, determining when employees should seek help, and discussing how job
burnout affects patient care. September 30, 2020.
10. Initial MBI-HSS (MP) survey data along with identifiers, was uploaded Statistical
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Package for the Social Sciences (SPSS).
11. A follow-up MBI-HSS (MP) survey is sent via email 60 days after the job burnout
educational in-service – November 30, 2020.
12. Two weeks after the 60 days, a follow-up email will be sent as a reminder to complete the
MBI-HSS (MP).
13. Using SPSS, data was analyzed – Spring semester of 2021.
14. Results will be presented to the DNP committee – Summer of 2021.
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APPENDIX B - INITIAL QUESTIONNAIRE
Job Burnout: An Examination of Outpatient Clinics
Thank you for participating in this study entitled, Job Burnout: An Examination of Outpatient
Clinics. This study is being conducted by members of the Department of Nursing at the
University of Nevada, Las Vegas and will take you approximately 10-15 minutes to
complete. The survey will require that you respond to questions/statements relating to your job
and feelings of job burnout. You should answer the questions based on your role as a healthcare
provider in your current work environment. Your responses will remain anonymous and
confidential. The data collected will only be seen by UNLV researchers. You may choose to
answer all, some, or none of the questions. Thank you again!
1. Are you a healthcare provider who works in an outpatient clinic?
______ Yes (if yes, please proceed)
______ No (if no, thank you for your time)
Maslach Burnout Inventory Human Services Scale for Medical Providers Instructions
Following are 22 statements of job-related feelings. Please read each statement carefully and
decide if you ever feel this way about your job. If you have never had this feeling, write the
number “0” (zero) in the space before the statement. If you have had this feeling, indicate how
often you feel it by writing the number (from 1 to 6) that best describes how frequently you feel
that way.
0
1
2
3
4
5
6
How Often Never A few times a
Once a
A few times Once a A few times Every day
year or less month or less a month week
a week

2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

How Statements
Often
0-6
I feel emotionally drained from my work.
I feel used up at the end of the workday.
I feel fatigued when I get up in the morning and have to face another day on the
job.
I can easily understand how my patients feel about things.
I feel I treat some patients as if they were impersonal objects.
Working with people all day is really a strain for me.
I deal very effectively with the problems of my patients.
I feel burned out from my work.
I feel I'm positively influencing other people's lives through my work.
I've become more callous toward people since I took this job.
I worry that this job is hardening me emotionally.
I feel very energetic.
I feel frustrated by my job.
I feel I'm working too hard on my job.
59

16.
17.
18.
19.
20.
21.
22.
23.

I don't really care what happens to some patients.
Working with people directly puts too much stress on me.
I can easily create a relaxed atmosphere with my patients.
I feel exhilarated after working closely with my patients.
I have accomplished many worthwhile things in this job.
I feel like I'm at the end of my rope.
In my work, I deal with emotional problems very calmly.
I feel patients blame me for some of their problems.

You are halfway done, just a few more minutes left. Thank you for seeing this through.
24. How long have you been working for this organization?
______ Months and ________ Years
25. Where do you currently work?
Clinic Location: _____________________________________________________________
26. How long have you been working in your current clinic?
______ Months and ________ Years
27. What is your current position?
______ Medical Doctor
Practitioner

______ Physician Assistant

28. How often do you take work home?
 Never
 A few times a year or less
 Once a month or less
 A few times a month
 Once a week
 A few times a week
 Every day
29. If you take work home, how many hours’ worth of work is each day?
 Does not apply, I do not take work home
 0 – 1 hour
 1-2 hours
 2-3 hours
 3-4 hours
 4 or more hours
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______ Nurse

30. The following is a question about your future, please choose the answer that is most
representative of you.
Definitely Probably Maybe
not
not
Are you thinking about changing
jobs within the next two years?





31. What is your gender?
______ Male
______ Female



Probably
yes

Definitely
yes





______ Other

32. In what year were you born?
______ Year
33. Which is the category that best describes your race/ethnicity? (check all that apply)
______White/Caucasian ______ African American
______ Hispanic
______ Asian
______ Native American
______ Pacific Islander
______ Other
34. What is your email address? ______________________________________
35. Is there anything else that you would like to share with us?
Thank you for your participation in the Job Burnout: An Examination of Outpatient
Clinics survey, your information will remain anonymous. If you have any questions, please
contact:
Aysa Chavarria
silvaa1@unlv.nevada.edu
(702) 250-1763
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APPENDIX C - FOLLOW UP QUESTIONNAIRE
Job Burnout: An Examination of Outpatient Clinics
Thank you for participating in this study entitled, Job Burnout: An Examination of Outpatient
Clinics. This study is being conducted by members of the Department of Nursing at the
University of Nevada, Las Vegas and will take you approximately 10-15 minutes to
complete. The survey will require that you respond to questions/statements relating to your job
and feelings of job burnout. You should answer the questions based on your role as a healthcare
provider in your current work environment. Your responses will remain anonymous and
confidential. The data collected will only be seen by UNLV researchers. You may choose to
answer all, some, or none of the questions. Thank you again!
Completing this survey implies your continued consent.
1. Are you a healthcare provider who works in an outpatient clinic?
______ Yes (if yes, please proceed)
______ No (if no, thank you for your time)
Maslach Burnout Inventory Human Services Scale for Medical Providers Instructions
Following are 22 statements of job-related feelings. Please read each statement carefully and
decide if you ever feel this way about your job. If you have never had this feeling, write the
number “0” (zero) in the space before the statement. If you have had this feeling, indicate how
often you feel it by writing the number (from 1 to 6) that best describes how frequently you feel
that way.
0
1
2
3
4
5
6
How Often Never A few times a
Once a
A few times Once a A few times Every day
year or less month or less a month week
a week

2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

How Statements
Often
0-6
I feel emotionally drained from my work.
I feel used up at the end of the workday.
I feel fatigued when I get up in the morning and have to face another day on the
job.
I can easily understand how my patients feel about things.
I feel I treat some patients as if they were impersonal objects.
Working with people all day is really a strain for me.
I deal very effectively with the problems of my patients.
I feel burned out from my work.
I feel I'm positively influencing other people's lives through my work.
I've become more callous toward people since I took this job.
I worry that this job is hardening me emotionally.
I feel very energetic.
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14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

I feel frustrated by my job.
I feel I'm working too hard on my job.
I don't really care what happens to some patients.
Working with people directly puts too much stress on me.
I can easily create a relaxed atmosphere with my patients.
I feel exhilarated after working closely with my patients.
I have accomplished many worthwhile things in this job,
I feel like I'm at the end of my rope.
In my work, I deal with emotional problems very calmly.
I feel patients blame me for some of their problems.

24. The following is a question about your future, please choose the answer that is most
representative of you.
Definitely Probably Maybe
not
not
Are you thinking about changing
jobs within the next two years?







Probably
yes

Definitely
yes





25. Is there anything else that you would like to share with us?

Thank you for your participation in the Job Burnout: An Examination of Outpatient
Clinics survey, your information will remain anonymous. If you have any questions, please
contact:
Aysa Chavarria
silvaa1@unlv.nevada.edu
(702) 250-1763
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APPENDIX D - INITIAL LETTER
Job Burnout: An Examination of Outpatient Clinics
September 21, 2020
Dear Medical Practitioner,
You are invited to participate in the study entitled, Job Burnout: An Examination of Outpatient
Clinics. Participants in this study are asked to:
1. Complete the UNLV IRB Informed Consent Form and the Maslach Burnout Inventory
Human Services Survey for Medical Professionals (MBI-HSS (MP)) found here:
Job Burnout: An Examination of Outpatient Clinics [Survey]
2. Observe a pre-recorded Job Burnout Educational In-Service, found here.
Job Burnout: An Examination of Outpatient Clinics [Video]
3. After 60 days, a follow up email and link will be sent, so you can complete a follow up
MBI-HSS (MP) questionnaire.
Participation is expected to take approximately 30-45 minutes.
This is completely voluntary, and your responses will remain anonymous and confidential. Data
collected will only be seen by UNLV researchers. You may choose to answer all, some, or none of
the questions.
This study has been approved by the UNLV Institutional Review Board, project # 1589643-2. For
more information about this study, please contact Dr. Jennifer Vanderlaan or Aysa Chavarria at the
email below.
Thank you again!
Sincerely,
Jennifer Vanderlaan, Ph. D.
Jennifer.vanderlaan@unlv.edu
(702) 895-3082
and
Aysa Chavarria, MSN, FNP-C
silvaa1@unlv.nevada.edu
(702) 250-1763
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APPENDIX E – FOLLOW UP EMAIL
Job Burnout: An Examination of Outpatient Clinics
November 30, 2020
Dear Medical Practitioner,
Thank you for having participated in, Job Burnout: An Examination of Outpatient Clinics a few
months ago. As discussed, below is the link to the follow up Questionnaire. Thank you for your
participation and keep in mind it is completely voluntary and your responses will remain
anonymous and confidential. Data collected will only be seen by UNLV researchers. You may
choose to answer all, some, or none of the questions. Completing this survey implies your
continued consent.
Participation is expected to take approximately 15 to 20 minutes.
This study has been approved by the UNLV Institutional Review Board, project # 1589643-1.
For more information about this study, please contact Dr. Jennifer Vanderlaan or Aysa Chavarria
at emails below.
Thank you again!
Sincerely,
Jennifer Vanderlaan, Ph. D.
Jennifer.vanderlaan@unlv.edu
(702) 895-3082
and
Aysa Chavarria, MSN, FNP-C
silvaa1@unlv.nevada.edu
(702) 250-1763
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66
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